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INTRODUCTION
Psoriasis	 is	 a	 chronic	 inflammatory	 systemic	 condition	
that	affects	the	skin	and	joints.	It	is	associated	to	physical	and	psy-
chological	morbidity	of	patients.1	The	evaluation	of	 its	extent	and	












































Original	 questionnaires	 already	 validated	 in	 the	 English	
language	were	sent	by	the	author	who	also	authorized	 its	use	 for	
validation	 in	Brazilian	Portuguese	 (Chart	 1).	A	prospective	 study	
through	 interviews	 was	 performed,	 with	 data	 collected	 between	
July	and	September	2015	in	the	outpatient	clinic	of	psoriasis	of	the	











The	 questionnaire	 has	 two	 versions:	 one	 completed	
by	 the	 physician	 (proSPI)	 and	 the	 other	 by	 the	 patient	 (saSPI)	
(Charts	 2	 and	3).	Both	differ	only	by	 the	 language,	which	 is	 sim-
plified	 for	 the	 patients.	 The	 SPI	 is	 divided	 into	 three	 compo-
nents:	 the	first	 corresponds	 to	 the	 current	 severity	 of	 the	disease;	
the	 second	 evaluates	 the	 psychosocial	 impact	 of	 the	 disease;	
and	 the	 third	 shows	 the	 past	 history	 and	 interventions	 per-
formed.	 Besides	 the	 questionnaire,	 the	 patients	 were	 submitted	
to	 general	 physical	 examination	 and	 dermatologic	 evaluation. 
Statistical	 analysis	was	 performed	 using	 Bartlett’s	 sphericity	 test,	
verifying	if	the	analysis	was	adequate.	Kaiser-Meyer-Olkin	test	was	
performed	to	evaluate	the	consistency	of	the	sample.	Internal	val-
idation	was	 analyzed	with	Cronbach’s	 alpha,	 and	 the	 correlation	
between	PASI	and	proSPi	and	saSPI,	with	Spearman’s	coefficient.
Our	 study’s	 limitation	was	 due	 to	 the	 poor	 education	 of	
some	patients	who	had	difficulties	filling	out	the	questionnaire.
RESULTS
the	 sample	 included	 62,	 31	 males	 (50%)	 and	 31	 females	
(50%).	Age	ranged	from	42	 to	59	years	and	PASI	median	was	4.3,	





based	 on	 factorial	 analysis	 of	 the	 questions.	 For	 such,	 Bartlett’s	
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sphericity	 test	 was	 performed,	which	was	 statistically	 significant	
(p<0.001),	 indicating	 the	 variables	 are	 interrelated	 (the	 factorial	
analysis	is	adequate).	The	results	for	the	validation	test	of	the	con-
struct,	known	as	Kaiser-Meyer-Olkin	(KMO)	test,	are	shown	in	table	





they	 are	 scales	 with	 less	 than	 10	 items	 (in	 this	 case,	 six),	 values	















Properties	of	 the	 test	were	explored,	 including	sensitivity,	
specificity,	 positive	 and	 negative	 predictive	 values	 and	 accuracy.	




test	 as	mild	 (true-negative)	among	all	 those	 classified	as	mild	ac-
cording	 to	 the	 gold-standard.	 The	 positive	 predictive	 value	 was	
calculated	 as	 the	 proportion	 of	 positive	 tests	 as	 severe/moderate	
among	the	total	of	positive	tests.	The	negative	predictive	value	was	
calculated	 as	 the	 proportion	 of	 tests	with	 negative	 results	 (mild)	
among	 the	 total	 of	 negative	 tests.	 The	 accuracy	 is	 the	 ability	 of	
the	 test	 in	 classifying	 correctly	 and	was	 calculated	 as	 the	 sum	of	
true-positives	plus	 true-negatives	divided	by	 the	 total	 amount	 of	
tests.	When	the	patients	were	stratified	into	two	severity	categories,	
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Chart 1: Original version of the Simplified psoriasis index, completed by physician and patient
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Chart 2: Questionnaire completed by the physician (proSPI)
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table 1: Median of the characteristics studied in psoriasis 
patients
Characteristics/Subsets Median Interquartile interval
Age 51 42-59
PASI 4,3 2.3-7.2
saSPI subset 1 5 3-10
saSPI  subset 2 5 1-8
saSPI  subset 3 3 2-5
proSPI  subset 1 4 1.5-8
proSPI  subset 2 5 2-7
proSPI  subset 3 3.5 2-5























Positive predictive value 41.2% 15.0%
Negative  predictive value 41.5% 94.4%
Accuracy 41.4% 39.6%
Chart 3: Questionnaire completed by the patient (saSPI)
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ricity	 test	 was	 statistically	 significant	 (p<0.001)	 and	 KMO	 index	
demonstrated	that,	being	superior	to	0.60,	there	was	intercorrelation	










physician	 integrated	 index	and	gives	more	 importance	 to	 specific	
areas,	while	PASI	is	an	objective	index	that	evaluates	the	extent	of	




Integrated	 indexes	 such	 as	 SPI,	 made	 by	 a	 compo-
nent	 professional/physician	 and	 a	 patient	 component,	 can	 pro-
vide	 a	 better	 assessment	 of	 the	 severity	 of	 psoriasis.	 The	 abil-
ity	 of	 evaluating	 the	 psychological	 impact	 of	 psoriasis	 and	 of	
giving	 more	 importance	 to	 specific	 body	 regions	 such	 as	 geni-





clinical	 trials	could	provide	more	 information	on	 the	actual	value	
of	 the	 instrument	 in	 assessing	 the	 severity	 of	 the	disease	 and	 for	
treatment	follow-up.	q
